T he aim of this study was to evaluate the teaching of the Atraumatic Restorative Treatment (ART) approach in Brazilian dental schools. Materials and Methods: A questionnaire on this subject was sent to Pediatric Dentistry, Operative Dentistry and Public Health Dentistry professors. The questions approached the followig subjects: the method used to teach ART, the time spent on its teaching, under which discipline it is taught, for how many years ART has been taught and its effect on the DMFT index. Results: A total of 70 out of 202 dental schools returned the questionnaire. The ART approach is taught in the majority of the Brazilian dental schools (96.3%), and in most of these schools it is taught both in theory and in clinical practice (62.9%). The majority (35.3%) of professors teach ART for 8 hours, and most often as part of the Pediatric Dentistry discipline (67.6%). It has been taught for the last 7 to 10 years in 34.3% of dental schools. Most professors did not observe a change in the DMFT index with this approach. There is a diversity in the teaching of ART in Brazil in terms of the number of hours spent, the teaching method (theory and practice), and the disciplines involved in its teaching. Conclusions: It is necessary to address the training of professors in the ART approach for the whole country. An educational model is proposed whereby a standard ART module features as part of other preventive and restorative caries care educational modules. This will facilitate and standardize the introduction and adoption of the ART approach in undergraduate education in Brazil.
INTRODUCTION
Atraumatic Restorative Treatment (ART) takes a special place within the group of minimal intervention approaches for the management of dental caries 4, 16 . This treatment approach was recognized and endorsed by the World Health Organization (WHO) for bringing restorative dental treatment to people who would not normally have access to dental care. The ART approach has become available through the combination of a better understanding of the dental caries process, permitting minimal cavity preparations and effective use of adhesive restorative materials 37 . The procedure involves removal of carious tooth tissue using hand instruments only, followed by restoration usually with a glass-ionomer cement 17, 33, 35 .
Critics to the ART approach argue that in spite of the positive results in research carried out into the use of the ART approach in clinical trials [9] [10] [11] 14, 16, 20, 36, 38 , many dental institutions in Brazil do not include this approach in their curricula. There is, however, no reliable information about the teaching of the ART approach in Brazil with respect to the theory, its laboratory and clinical teaching. 
B ra z i l i s c u r r e n t l y c o m m i t t e d t o t h e implementation of a Family

MATERIAL AND METhODS
Questionnaire Development
T h e a u t h o r s p r e p a r e d a s h o r t a n d straightforward questionnaire regarding the teaching of the ART approach, in such a way that professors could quickly and easily answer it.
The questionnaire consisted of three sections: a) personal and institutional details; b) the method and the time used for teaching ART and the number of years the approach has been taught;
and, c) the effects of ART on DMFT ( Figure 1 ).
Selection of the Study Population
According to the Ministry of education (MeC), at the time of sending the questionnaires there were 202 dental schools in Brazil. Twenty were in the North, 34 in the Northeast, 15 in the Center- 
Procedure for Obtaining the Names and
Addresses of Dental Professors
The professors' e-mails were obtained from the websites of the universities and individual schools. When an institution did not have a website, or the names of professors were not readily available, the secretaries of the deans of these institutions were contacted by telephone to supply updated information about the professors' names and their electronic addresses.
All addresses were entered into a computer database, using Microsoft excel software.
RESULTS
A total of 70 of the 202 dental schools in Brazil answered the questionnaire, which represents an almost 35% response rate. The question: "Is the ART approach taught in your institution?" was answered by the majority as "yes" (96.3%); the remaining 3.7% answered "no".
According to the respondents, ART is taught both in theory and in clinical practice in the majority of dental schools (62.9%). In 14.3% of the dental schools, ART is taught through a combination of theoretical teaching, laboratory and clinical practice. ART is taught only through theoretical teaching in 13.3% of dental schools, only clinical teaching in 8.6%, and only laboratory practice in 0.9% of schools (Figure 2 ).
Regarding the time spent with ART teaching, the majority of dental schools answered "8 hours" (35.3%), followed by "from 8 to 20 hours" (29.5%), "more than 20 hours" (27.6%)," less than 8 hours" (3.8%), while 3.8% did not answer With respect to the question "For how long has the ART approach been taught?", the majority (34.3%) answered that this approach has been taught for "7 to 10 years", while 29.5% answered "4 to 6 years", 17.1% answered "1 to 3 years", 4.8% stated that ART has been taught for "more than 10 years" and 14.3% did not know ( Figure   5 ).
As regards the DMFT index, none of the respondents stated that the DMFT was worse because of the ART approach. The majority (66.7%) answered that the index had remained the same, and 33.3% did not know. There are many studies that have used questionnaires to evaluate the curricular structure, teaching philosophies, knowledge, the skills of teaching, the status and factors associated with organizational innovation in dental schools 1, 25, 29 . In the present study, data was collected from nearly 35% of all dental schools in Brazil, which represents 70 schools. Although in our study we used a short questionnaire, with the intention of improving the response rate, other similar studies have had a response rate ranging from 70.5% to 100% 1, 25, 29 .
DISCUSSION
This difference in response rates may have 
CONCLUSIONS
There is a diversity in the ART teaching in 
